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- ' UNIFORM LIMITED OFFERING EXEMPTION m
Nmoofom_ { {] check if ihis s an amendment and ame hes changed, sand Indicate change.) ""“}‘//“”.;'1
limited Liabitity company membership units
Filing Under (Cbeck bax{cs) that epply): [ Rule S04 [7] Rule 505 [) Rule 306 [[] Section 46 [] ULOE "aghin
Type of Filing:  [R) Now Filing [] Amendtnem ”Qiun ug

o

A. BASIC IDENTIFICATION DATA
1. Enter the [nfotmation requested cboul iBe Bsoer
Name of Essoer (] check if this is an amendment and name has changed, and indi¢ste change.)
Avater Investors 2008, LLC '

Address of Executive Offices - {Number and Btyest, City, State, Zip Codo) Telephono Number (Including Area Codc)
55 Merchant St., 17th Floor, Honolulu, Hawaii 96813 808.954.6150
Address of Principal Business Opsrationn (Number xnd Street, City, State, Zip Coda) Tolephone Number (Inchuding Area Code)
@I different from Exccutive Offices) :
Briof Description of Business :
Type of Business Organizatica - . ~ FEB 11 2008
corporation timited parmership, already formed [R other (pleaso specify):

business trust timited partnctship, to be formod limited liabiliy
MorE— Ve TAORTRON REUTERS

Actusd or Estimafed Date of Incarporation or Organixation: [T12] [OJE] [} Actua Estimated
Turisdiction of Incorporation or Organizetion: (Enter two-Ietter U.B. Postal Servics abbreviation foz State:
CN for Canada; FN for ather foreign jurisdiction)

et o S ———— . ——— '
GENERAL INSTRUCTIONS Nete: This is 8 special Temporary Form D (17 CFR 239.500T) that is available to be filed instesd of Form D (17
CFR 139.500) cnly 1o issners that filo with the Commisticn a notics on Temporary Form D (17 CFR 239.500T) or mn smendment to such a
agtice in paper (ouiat oo oy after Seplember 135, 2008 but before March 16, 2009. During thet period, an isgier also may fils n paper format on
initial notice using Form D (17 CFR 239.500) buy, if it docs, the issver mnst fils amendmenty using Fortn D (17 CFR 239,300) xod otherwise
comply with all the requircments of § 130.303T.

Federal:

Pho Mxst Fils: All issocey making an offering of securities in reliancs oo an exception under Regulsticn D or Scction 4(6), 17 CFR 230.50] et
ecq. or 15 U.B.C, 774(6).

When To Fils: A nolice must be filed no later then V5 days after the first zale of secorities in ¢ho offering. A octice i deemed filod with the U.S.
Sccurities and Exchange Commission (SEC) an the carlier of the dats it is reccived by the SEC at the address given below or, if received at that
address after the date on which it is dus, on the dato It was mailed by United States registercd or certificd mail to that address.

Fhere To Fis: US. Sccurities and Exchange Commission,. 100 F Steet, N.E., Wasbington, D.C. 20549,

Copies Regnired: Two (2) copics of this notice mnst be filed with the SEC, mdmhmnhmnywmmynﬂmmdlysw
must be s photocopy of the manually tigned copy or bear typed or prioted signatures.

Information Reguired: A vew filing mmst contsin afl information requested. Amendments noed only report the name of the issucr aod offcring,
sny changes thereto, the information requested in Pan C, ond sny material changes from the information provionsly supplied in Parts A and B,
Pan E and the Appendix nesd not be filed with the SEC.

Filing Fee: There is o federal filing foe.

State:
Thuaoticenlnnbemdmmdimnnhmemtbl!mfmmL-mtedOﬂ'mnaEumwnn(ULOE}tanbofmhumMm&n
have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file s tcporate notics with the Securitics Administrator in
cach stato where sales are to be, or have boen. made. If o state requires tho paymen of & fo0 23 a precondifion to the claim for the exemption, &
fee in the proper amouni shall sccompany this form. This notics shall be filed in the sppropriate states in eccordanse with state law. The
Appendix to the notice conmstitutes a pm of this potice and must bo completed.

; ATTENTION
Failure to file notice in the appropriate states willnotresult in s loss of the federal exemption. Conversely, failure to fite the
appropriste federal notice will not resultin aloss of an svailable state exemption uniess such exemption ts predictated on the
fillng of a federal notice.
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e T b kbl S S
1. smmmmfuuﬁw.
. 'Each promoter of the issner, if the issuer has boen organized within the past five years;
. Mbmsﬁudwwhmathpmmmuﬁwqwmmwwdimmd.lﬂ%mmohelmofqnltysecwiﬁaofmism.
o  Each exccutive officer and director of corporate issuers and of corporate genera! and managing partners of partnership issucrs; and
¢ Each genenl and managing pariner of partnership issuers.
Check Box(ea) that Apply: [ Promoter [} Bensficial Owner [ Exccutive Officer [[] Director [ General andfor
Rogers, Heak ' - Mansging Partner
FnuNmﬂ-lﬂmﬂm.deN) .
SSMen:bnntS! lMﬂo«l{onohﬂu.lﬂ.%SIS
Business or Residenca Address mmhmdmcny.sm.lipcm)

Check Boxfes) that Apply: [] Promoter [} Beneficial Qwnay [7] Executive Officer [ Dircotor  [§] Geoeral endior
Hashimoto, Kezuyuki Munaging Partner
Poll Name (Last name Brat, if individoal)
55 Merchant St., 17th Floor, Honofulu, HI, 96813
Business or Residencs Address  (Number and Sirect, City, State, Zip Code)

Check Hox(es) that Apply: ] Promoter  [] Benoficial Oomer [} Executive Officer [ Director [ Geperal andor
Kolohala Venture Pund I, LLC ‘ Masaging Partucr
Puall Nams (Last oamo finst, if ndivideal)
900 Fort Street Mall, Suite (800, Hoxoluln, HI 96813
Business o Residence Address  (Number 04 Stieet, City, State, Zip Cods)

Check Box(es) that Apply:  [] Promotes [ Beosfici Owom  [J Exeeutive Officer  [) Direstt [ Generel andier

Pull Name (Last nams foet, if individual)

Business or Residence Address  (Number and Strect, City, Stato, Zip Code)
PR} .

Check Box(es) that Apply:  [] Promoter [ Bensficia) Owser [ ] ExecotivoOfficer [ Director [ ] Genersl andior

Fuli Name (Last name Bisst, i tndividual) o

Business or Rosidenco Address  (Number and Street, City, Stato, Zip Code)

Check Box(es) that Apply:  [] Promoter  [] Beooficiad Ownor [ Exceutive Officer [ Direstor  [] General and/or
Minaging Partacr

Full Name (Lest namo fisst, if individual)

Business or Residence Address {(Number sad Street, City, State, Zip Codo)

Check Box(es) that Apply:  [[] Promoter - [} Beneficil Owner ] Excentive Officer  [] Director [ General snd/or

Full Neme (Last name Girst, if individnal)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of thiz theet, as necersary)
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R Hanhaunerno!d.ordnesmmummdtoull.tnnwreduodinvemnmtinsoﬂ‘mg? ......................... O X
o ' Answer also in Appendix, Coldinn 2, if filing under ULOE,

2. Wbmumemmmmmmuhtwmuaeuptedﬁmmymdmdmﬂ $_300,000

Yes No

. Does the offering permit joint ownership of a single unit? 0 ®

4. Enter the information requested for esch person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of poychasers in connestion with sales of securities in the offering.
If s perton to be tisted is an sasocisted person or agent of a broker or dealer registered with the SEC snd/or with a state
ot states, Jist the oame of the broker or dealer. If moro than five (5) persons to be listed are associated persons of such
a broker or dealer, you may eet forth the informatien for that broker or dealer only.

Full Name (Last oame first, if individual)

Business or Residence Address (Namber and Strees, City, Stats, Zip Codo)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) [J All States
A G @l R & o & b Bl (E G @
) M (A kK K (A MM M Md M Ml M Md
i E 0 o 0 & B G o B K G (Rl
B Gd b 8N 6B b G G & v GO & E

Full Name (Last name first, if icdividoal)

Business or Residence Address (Number and Styee?, City, State, Zip Cods)

Neame of Associated Broker or Dealer

States in Which Person Listed Has Bolivited or Intsnds to Solioit Purchasers
{Check “All Swures™ or check individun) Staten) [J All States
D K k) @ K E 0 o b Gl k) G
D (M G K K [ v b Ma M e M3 (Mo
A 6 & GF ) 6 Oy Ncd o O Gk e [Ea
Gl G6d G W & @ /M. A & G GoD B3 [E

Full Neme (Last name first, if individual) '

Business or Residenco Address (Nrmbor and Street, Ciry, State, Zip Code)

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All Stares™ or check individual States) (] All States
i, K @Az @G ki @ & kE K H G )
) M 0B K K (a M 6m Mad (M) ¥ M3 [&a
hE Nl (vl (ea)
RO G4 Go Ga A W G0 B E

{Uso blank sheet, or copy and use additions) copies of this sheet, ns necessary. )
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Enter the sggregate oﬂ'mng pnce of securities mth:detl in this oﬂ'mg ond the total amount already
sold. Enter “0™if the enawer is “none” or “zero.” If the transection is an exchange offering, check
this box [} and indicate in the columus below the amounts of the socarities oﬂ'c:ed for exchange and

already exchanged.

: . . Aggregste Amount Already
Type of Security Offering Price Sold
Debt ... ' : $
Equity L]
{3 Common [7] Preftored
Convertible Securities (incinding warmnts) $ S
Partoemship Interests 3 s
Other (Specify llc membership units ) $4,600,000.00 5 4,600,000.00
Totnl . $4,600,000.00 ¢ 4,600,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregote dollnr amoums of their purchases. For offerings nnder Rule 504, indicats
the number of persons who have purchased securities and the aggregats dollar amount of their
purchases on the totel lines. Eater “0™ if answer is "none™ or “zero.”
' Aggregate
Number Doflar Amount
Investors of Parchases
Accredited lnvestors....... 3 $ 4,600,0600.00
Non-socredited Investons ..., H
Total (for filings under Rule 504 only) )
Answer al10 in Appendix, Column 4, if filing under ULOE.
Ifthis fiting is for anoffering under Rule 504 or 505, enter the information requested for all securitics
£01d by the isster, to date, in offerings of the types indicated, in the twelve (12) months prior to tha
first sale of sccurities in this offering. Classify securitics by type listed in Part C — Questica 1.
K : Type of Dollar Amount
Type of Offering A Security Sold
- Regolation A ...ooovvviviienmnnninnanns 3
Rule 504 ....cooucennrrrarrrnnnn, $
TOIE covoveeverveseeseerenscr s sesressessasesssesansesmenssrsnans s 0
o. Fumish a statement of all expenses in connection with the issuance and distribution of ths
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to furure contingencies. If the amount of en expenditure is
nmlmown.ﬁ:mubanwmnndchecktbeboxmlhelehoﬁbeumo
" Transfer Agent’s Fees 0 s
Printing and Engraving Costs s
Loga$ Fees s
Accounting Fees 0 s
Engincering Fees g s
Sajes Commissions (specify finders® fees separately) a s
Other Expenses (identify) s
Total s 0
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b.  Enterthe difference between the aggregats offering price given i respoase o Part C - Question 1
and total expenses fimnished in response to Part C — Quasnonh‘l'ln:ﬁﬂh-mmhn “adjusted gross

proceeds to the issee.™ § 4,600,000.00
5. lndxcambelowthcunaunlofthudpmedsrwpmoedtothemuumedorpropmdmbouaedfor
. exch of the purposes shown. If the emount for eny purpose is not koown, furnish e estimate and
check the box to the left of the estimate. mtomlofmemymemlhmdmnnequdmm:dm
proceeds to the issuer set forth in response to Part C — Question 4.b sbove.
Payments to
K Officers,
4 Directors, & Payments to
Affilistes Others
Selaries and fees . 0s s
Purchase of real estate Qs 0as
Purchase, rental or leasing and installation of machinery
and equipmont 0s 0s
Constroction or leasing of plant buildings and facilities 0s Os
Acquisition of other businesses (including the valus of securities involved in this
offering that may be used in exchange for the assets or securitics of another
issner pursuant to a merger) 0s s
Repayment of indebtedness 0Os 0s
Working capits] 0s []$.4,600,000.00
Other (specify): 0s 0s
...... s 0s
Caluma Totals 08 [)34:600000.00

Total Payments Listod (cohuna totals sdded)

nn:u‘.q.-u

""\Erﬁ'l m&-zm 3

The issuer bas duly caused this notice to be signed by the undersigned duly suthorized person. [fthis potice is filed upder Rule 505, the fellowing
signature constitutes an undertaking by the issuer 10 furnish (o the U.S, Securities and Exchange Commission, upon written request of its stafY,
the information furnished by the issuer to any non-accredited investor pursusni to paragraph (bX2) of Rule 502,

Issuer (Print or Type) Si Date
Avatar Investors 2008, LLC 2’ \ Jamuary 9, 2009
Nams of Sigoer (Print or Type) Titldof Signer or Type) - -
Kazuyuki Hasbimoto Manager
ATTENTION

Intentions] misstatements or omissions of fact constitute federal crimins] violations. (See 18 U.S8.C. 1001.)
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i .llaayp:mydecmbedml?CFRZJOJGprwenﬂymhjmwanyofthednquahﬁcam Yes No

provisions of sach rule? O g
See Appendix, Cohumn 3, for state response.

2. Theuadersigned issaer hereby undertakes to furnish 10 any stete administrator of any state in which this notice is filed a notice on Form
D(l?CFilZ”SOO)umebtlms-requmdhymlnw

3. Theundersigned issuer bmby vndertakes to fornish to the stato autmmsuamn.npon written request, information farnished by the
issuer to offerces. -

4. Tho undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the stats in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

‘l‘heumrhnmdthumnﬁcmnmdhmthemtmuwbemnmdha:dnlycauwdthwnmmmbengnodonmbehalfbydunndcmgmd
duly authorized person.

Issuer (Print or Typo) Signa Date
Avatar Investors 2008, LLC MFA\ Jamuary 9, 2009
Name (Print or Type) Wi Fp)

Kazuyuki Hagimoto Menager

Instruetion:
Print the name and title of the signing representative under his signature for the atate portion of this form. One copy of every notice on Form
D must be maguslly signed. Apy copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures,

60f9




Disqualification

Type of security under State ULOE
Intend to sell and aggregate (if yes, sttach
1o non-accredited offering price Type of investor and explanation of
investars in State | offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Pant C-Item 1) (Pent C-Item 2) (Part E-Item 1}
Number of — Number of
Accredited Non-Accredited
Yes No Investors Amount Igvestors Amount Yes No
¢ membership unith - -
X 13$4.600,000.00 3 [$4,600,000.00 X

55 5|5 8 55| 35| 5| 2 o| o] 5| 2| a] 5| e]a] of o] 2] ] 2] 2] B
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Disqualification

. ‘Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State | offered in stute amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item I) (Part C.Item 2) (Part E-Item 1)
Nuonther of Number of
Accredited Non-Accredited
Yes No Investors | Amount Investors Amount Yes No

s|2|2|s|s|s|2|2|\6|8|2|=|e|ale|a|z]z|22|2|2]5]5|5]8
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Disqualification

Type of security under State ULOE
Intend to setl and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanstion of
investors in State offered in state amount purchased in State waiver granted)
{(Part B-Item 1) (Past C-Ttem 1) (Part C-Ttem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State| Yes No Investors Amocunt Investors Amount Yes No
wY
PR
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